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10-SQ-97DS 
Professional Hydrogeological and Well Services for the County 
of Volusia, Florida  
 
 
The purpose of the request for statement of qualifications (RSQ) is to select the most highly qualified firm(s) to 
provide the requested services.  It is anticipated that multiple firms may be awarded a basic agreement to 
provide the necessary services for a period of three (3) years from the effective date exercisable at the option of 
the County. 
 
Authorization for performance of services by the selected firm(s) under the basic agreements shall be in the 
form of written task assignments signed by the firm, executed and issued by the County. Each project shall be 
negotiated at the time of the development of the scope of work.  Each task assignment shall describe the 
services required, state the commencement and completion date of work and establish the amount and method 
of payment. The task assignment will be issued under, and incorporate the terms of the basic agreement.  The 
County makes no covenant or promise as to the number of available projects or that the firm will perform any 
project for the County during the life of the basic agreement. The basic agreement does not authorize the 
performance of any work or require the County to place orders for work. Expiration of the term of the basic 
agreement will have no effect upon task assignments issued pursuant to the basic agreement and prior to the 
expiration date.  Obligations entered therein by both parties shall remain in effect until completion of the work 
authorized by the task assignment.   
 
All proposals shall be sealed and delivered or mailed to the County of Volusia Purchasing and 
Contracts Division Office, Room 304, 123 West Indiana Avenue, 3rd Floor, DeLand, FL 32720-4608, until 
3:00 p.m. on Thursday, June 10, 2010.  Proposals received after this deadline shall not be considered for 
award.  
 
American with Disabilities Act: In accordance with the American with Disabilities Act and Section 286.26, 
Florida Statutes, Persons with Disabilities needing special accommodation to participate in the proceedings 
should contact Volusia County Purchasing and Contracts Office in DeLand at telephone (386) 736-5935 for 
assistance at least two (2) business days before the date of the meeting. 
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BACKGROUND: The Volusia County Water Resource and Utilities Services Division currently have twenty-
seven (27) production wells. Evaluations of these wells are needed to collect and record historical data. 
Additionally, due to the age of the wells many require redevelopment to ensure reliability.   
 
GENERAL SCOPE OF SERVICE: The County of Volusia is seeking the services of a consultant to provide 
Professional Hydrogeological and Well Services for the design, permitting, construction, and/or repair testing of 
new and existing wells and associated well head appurtenances and pumps; to oversee projects that are  
critical to the County’s current and future operations; and to support water supply planning, consumptive use 
permitting, Hydrogeological studies, ground water modeling, aquifer performance testing, monitoring data 
evaluations, permit compliance monitoring, and biological impact assessments. The scope of services shall 
consist of, but not limited to: 
 
Professional Hydrogeological Services 

1. Development of a Data Collection and Evaluation Program for each well, 
2. Onsite observation and direction during field effort, 
3. Evaluation of geophysical and TV survey data, 
4. Remedial Well Development Program to restore wells through acidization, wire brush the casing, air 

lift, and/or AirBurst technique, if needed, 
5. Evaluation of shallow aquifer development, 
6. Turnkey Well Evaluations, well design, permitting, construction and testing, 
7. Overseeing the process of modifying or renewing Consumptive Use Permits (CUP),  
8. Provide written reports on findings, CD/DVD copies of the geophysical logs and TV survey and 

make recommendations to the County on a course of future action to improve water quality, 
 
Well Field Services 

1. Mobilize personnel and equipment to each well site, 
2. Remove and inspect the well pump(s) and related equipment, provide the County with 

recommendations for  pump repairs or pump replacement,  
3. Install and operate a test pump as required to complete well work, 
4. Conduct static and pumped geophysical logs, 
5. Conduct static and pumped TV survey, 
6. Deliver pump to shop for evaluation, with County approval, make any needed repairs to the pumps, 
7. Re-install the repaired or new pump, and 
8. Flow test and adjust the pump. 

The consultant shall be specialized in well field development, well evaluations and emergency response.  
Furthermore, they should shall have extensive knowledge of the Floridan Aquifer and be familiar with the 
Volusia County’s Wells.  Consultants shall be able to monitor the County’s Well’s and have a professional 
geologist within their team to evaluate the needs of each of the Wells. Each individual well shall be treated on a 
case-by-case basis.  The consultant’s Geologist shall determine what developmental method is needed to 
restore a well to proper operation.   
 
QUALIFICATIONS/CERTIFICATIONS: The preferred firm shall be properly registered at the time of its   
submittal to practice their profession in the State of Florida and have a professional geologist licensed by the 
Florida Department of Business and Professional Regulations. Water Well Contractors are required to have a 
current State of Florida Water Well Contractor’s license from the proper water management district. 
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INSURANCE REQUIREMENT: Upon the approval of an award, the firm shall furnish to the County a 
certificate of insurance attesting that the firm has coverage in accordance with the requirements  herein 
set forth.  The respondent shall either cover any subconsultant/ subcontractors and/or independent contractors 
on its policy or require the subconsultant/subcontractor and/or independent contractors to obtain coverage to 
meet these requirements and file appropriate forms with the County. Final forms shall contain the correct 
solicitation and/or project number.  
 
The firm shall also provide and maintain at all times during the term of any agreement resulting from this 
solicitation or for such longer periods as may be required, without cost or expense to the County of Volusia, 
policies of insurance insuring the firm against any and all claims, demands, or causes of action whatsoever, for 
injuries received or damage to property relating to the performance of duties, services and/or obligations of the 
firm under the terms and provisions of this agreement. The firm shall secure and maintain, at its sole cost and 
expense during the contract term, the following insurance: 
 

o Commercial General Liability shall be an occurrence policy - in the amount of one million and 
no/100 dollars ($1,000,000.00) per occurrence. 

o  
o Business Automobile Liability with “Any Auto” policy – in the amount of one million and no/100 

dollars ($1,000,000.00) per occurrence.  
 

o Professional Liability shall be an occurrence policy – in the amount of one million and no/100 dollars 
($1,000,000.00) per occurrence with a maximum deductible of fifty thousand and no/100 dollars 
($50,000.00)  including coverage for groups A, B, and C (libel, false arrest, slander). For policies written 
on a “Claims-Made” basis the Consultant agrees to maintain a retroactive date prior to or equal to the 
effective date of this contract and agrees to maintain insurance coverage for a period not less than three 
years after the completion of this contract term. 

 
o Workers Compensation – As required by Florida law.   

 
Requirements for the firm that qualify for an exemption under the Florida Worker’s Compensation law in  
Chapter 440 Florida Statutes are detailed below: 
 
Incorporated or unincorporated firms with less than four (4) employees shall be required to submit a signed and 
notarized hold harmless agreement relieving the County of liability in the event they and/or their employees are 
injured while providing goods and/or services to the County. 
 
Incorporated or unincorporated firms with four (4) or more employees shall be required to provide a copy of their 
“Notice of Election to be Exempt,” and valid proof of coverage for non-exempt employees.     
 
All insurance policies shall be issued by insurers licensed to do business in the State of Florida and any insuring 
firm is required to have a minimum rating of A-, Class VIII, in the "Best Key Rating Guide" published by A.M. 
Best & Firm, Inc. 

 
The County reserves the right to request a copy of the complete insurance policy(ies) and any endorsements for 
the above-mentioned insurance.  A certificate of insurance and copies of all applicable endorsements indicating 
that the firm has coverage in accordance with the requirements herein set forth shall be furnished by the firm to 
the County prior to the execution of the contract and annually upon renewal thereafter.   The firm agrees that 
County will make no payments pursuant to the terms of the contract until all required proof or evidence of 
insurance has been provided to the County. The ACORD Certificate of Liability Insurance with 
endorsements shall be completed by the authorized Resident Agent and returned to the Purchasing 
Office.  This certificate shall be dated and show: 
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1. The name of the insured firm, the specified job by name, name of the insurer, the number of the 
policy, its effective date and its termination date. 

 
2. Statement that the Insurer will mail notice to the County at least thirty (30) days prior to any material 

changes in provisions or cancellation of the policy. 
 

3. County shall be named as an additional insured on General Liability Insurance as evidenced 
by the endorsement. 

 
Loss Deductible Clause: The County shall be exempt from, and in no way liable for, any sums of money, 
which may represent a deductible in any insurance policy.  The payment of such deductible shall be the sole 
responsibility of the respondent and/or subcontractor providing such insurance. 
 
EVALUATION METHOD: The County will appoint a committee consisting of one (1) council member and 
department staff to evaluate the proposals and to make recommendation to the County Council]. The County 
will be the sole judge of its own best interests, the proposals, and the resulting agreement. The County’s 
decisions will be final. Award will be made to the proposal, which presents the best value to the County based 
on the entire evaluation process and all the information gathered. The County may require the short-listed firm 
(s) to do an oral presentation or have discussions by proposed team relative to their specific experience on 
similar projects. Although, each member independently examines the proposals prior to the meeting, the short-
listing or selection of the firms is determined by the consensus of the committee at the meeting. 
 
Note: Respondents are prohibited from contacting any of the committee members, other than the 
Procurement analyst and Council member, either directly or indirectly via other County employees, prior 
to the recommendation of award from the committee. 
 
EVALUATION CRITERIA: The following criteria will be used in the evaluation of the proposals:  
 
Qualifications, experience and project approach: 

 Professional license, certifications, titles, and accomplishments of staff;   
 Credentials, qualifications and years experience in well field development and evaluations for both the 

prime and sub consultants and key personnel as presented by resumes, education, and training;  
 At least 10 years experience with well rehabilitation;   
 Affiliations, memberships, and officers of staff in professional organization;  
 Number of years prime and sub consultants worked together;  
 Experience in providing similar projects especially well testing programs; 
 Experience working in Volusia County’s aquifer; 
 Overall project approach to support the needs and objectives of the project; 
 Quality of performance or previous contracts or services;   
 Whether the firm can perform the contract or provide the service within budget requirements, promptly or 

within the time specified, without delay or interference;  
 Quality, availability and adaptability of the contractual services to the particular use required;  
 Recent, current, and projected work load;  
 Volume of work previously awarded to each firm by the County; 
 Adequacy of personnel;  
 Sufficiency of the financial resources and ability of the firm to perform the contract or provide the 

services;  
 Character, integrity, reputation, judgment, and efficiency of the firm; and 
 Previous and existing compliance by the firm with laws and ordinance relating to the contract or 

services. 
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Note: The County reserves the right to evaluate, prior to making an award, current financial statements 
and data from the applicants, the ability to comply with required schedule, past record of integrity and  
record of performance.   
 
ASSESSMENT: The committee will evaluate each proposal against the requirements of the solicitation using 
the following:  
 

Strengths:  Those areas in which the proposal exceeds the County’s requirements. 
Weaknesses:  Those areas where the proposal lacks soundness or effectiveness which could 

prevent fully successful performance of the contract.  
Risk/Deficiencies:  Those areas where the proposal fails to meet the County’s requirements. 

 
QUESTIONS/EXCEPTIONS:  It is incumbent upon each respondent to carefully examine this solicitation’s 
specifications, scope of work/service, terms and conditions, and draft consulting contract.  Questions and 
exceptions concerning any section of this solicitation shall be directed by letter, facsimile transmission (386-736-
8922) or by e-mail to the Procurement Analyst named above, who shall be the official point of contact for this 
solicitation.  Questions and exceptions shall be submitted no later than fourteen (14) days before the closing 
date. Thereafter, no further questions or exceptions will be accepted or reviewed by the County and 
respondents’ right to submit questions or exceptions will terminate and any questions or exceptions not 
previously made shall be deemed waived.  The issuance of a written addendum is the only official method by 
which interpretation, clarification, or additional information can be given and oral representations will not be 
binding on the County.   
 
If it becomes necessary for the County to revise any part of this solicitation, an addendum will be posted on the 
County’s web site. It is each respondent’s responsibility to check the Volusia County web site at 
http://vcservices.vcgov.org/bidlistnet1 for any addenda.  Each respondent should ensure that they have 
received all addenda to this solicitation before submitting their proposal.  In their proposals, respondents 
must  provide proof of receipt of each addendum by signing each addendum and returning each addendum to 
the County. Failure to provide this proof may cause respondent’s proposals to be rendered non-
responsive. Each addendum issued by the County shall become a material part of this solicitation and 
shall be the final decision on the subject of the addendum. 
 
PROPOSED SCHEDULE: 
05/09/10  Release date for Request For Qualification  
05/27/10   Final date to receive written questions 
06/10/10   Closing Date  
07/22/10  Tentative date for submission to Council for approval of award  
 
PROPOSAL REQUIREMENTS: Firms interested in providing the required professional services shall submit: 
one (1) permanently secured binder (not loose leaf) each marked "ORIGINAL," five (5) secured binders (not loose 
leaf) each marked "COPY,” and one (1) complete, labeled electronic copy on a compact disc in PDF format, of 
the requested qualification data for evaluation.   

 
DO NOT SEND CONFIDENTIAL, PROPRIETARY INFORMATION OR TRADE SECRETS 

 
Proposals shall be clear, concise, indexed by subject, typed on letter size paper, and individually bound.  
Proposals shall be mailed or delivered in a sealed package clearly marked on the outside with the project name, 
invitation number, and due date.  Packages shall be received in the Volusia County Purchasing and Contracts 
Office by the advertised deadline. Each firm should ensure that they have received any/all addenda and 
amendments to this RSQ before submitting their proposal.  Please check the County of Volusia web site at 
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www.volusia.org/bidlist for any addenda. Delivery of a package to any County location other than the 
Purchasing & Contracts Office does not constitute official receipt by the County. Any package delivered after the 
advertised deadline will not be considered.  Failure to provide the required copies and information may 
result in the proposal not being considered. 
 
Tab 1: Letter of Interest 
 
Respondent shall submit a letter of interest signed by a corporate officer or principal or an authorized 
representative of the prime consultant authorized to obligate the firm and/or joint venture contractually. The 
letter shall include the business address, telephone number, facsimile number, e-mail and the name of the 
prime consultant or joint venture that the County can contact for additional information. The respondent or 
authorized representative is attesting that the information provided is current and factual and that all firms on the 
proposed team agree to work on the project together.  
 
Tab 2: Company Profile 
 
Respondent shall provide a brief profile of their company, which should include their firm’s legal name (former 
name, if applicable); history; business structure; designation of the legal entity by which business operates  
(sole proprietor, partnership, corporate, LLC, etc.); type of ownership (small business, small disadvantaged 
business or women-owned business); length of company's existence; locations of their parent company, branch 
or subsidiary and proposed project team; total number of personnel including personnel by discipline; and 
average annual revenue for the past five (5) years.  
 
Tab 3: Project Team    
 

1. Prime Consultant: Professional staff (name, project role, business address, phone number, and e-mail 
address) including job skills, education (degree and specification), professional training, total years 
experience, years experience with current firm, professional registration, and other professional 
qualification. The prime firm shall state the percent of prime’s business performed by their sub 
consultant [a maximum of five (5) single-sided pages in this section]. 

2. Sub consultants/Subcontractors:  same as above including number of years experience working with 
the prime firm, percent of sub consultant’s business performed for prime and past relationships [A 
maximum of three (3) single-sided pages in this section]. 

3. Organizational chart: One (1) single-sided page maximum of the proposed team (prime & sub 
consultants). 

 
Tab 3 shall not exceed 9 pages, single-sided.  If tab 3 contains more than nine (9) pages as indicated, 
your proposal may be considered non-responsive.  
 
Tab 4: Financial Stability:  
 
Respondent shall provide a statement certifying that they are financially stable and have the necessary 
resources, human and financial, to provide the services at the level required by the County of Volusia. 
Respondent shall list any lawsuits in which their team (firm & sub-consultants) are involved relative to the 
services performed or failed to perform over the last five (5) years. The respondent shall also list any work in 
which their team failed to complete in the last five (5) years and describe when, where, how and why of such 
failure, including listing any officer or partner of their team who in the last five (5) years failed to complete a 
contract handled in his/her name and discuss the reasons.  
 
Upon request, all respondents shall be prepared to supply a financial statement, preferably a certified audit, but 
a third party prepared financial statement and the latest Dun & Bradstreet report will be accepted.  
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Tab 5: Similar Projects 
 
The firm shall provide examples of similar projects which best illustrates the proposed team’s qualification for 
the scope of services. Firm shall state the project title; location; owner name, address, and telephone number; 
years completed; project cost; brief description of project and relevance to this RSQ including the role of the 
proposed team [A maximum of six (6) single-sided page in this section].  
 
Tab 6: Project Approach 
 
Firm shall explain their internal process, which includes their proposed team, for responding to request for work 
including their method for quality control [A maximum of two (2) single-sided pages in this section]. 
 
Tab 7: Documentations 
 
Business Registration. If required, respondent shall be registered with the Florida Division of Corporation to do 
business in the State of Florida. The respondent shall submit copies of their corporation, limited liability 
company, limited partnership, general partnership or fictitious name registrations with their submittals. 
 
Professional Certification/Licenses: Respondent and their subconsultants/subcontractors shall have a 
current professional license from the appropriate governing board to practice in the State of Florida at the time 
of its submittal. Respondent and their subconsultants/subcontractors shall submit with their submittal copies of 
their professional license. 
 
Authorized Representative/Joint Ventures: Respondents submitting letter of interest from an authorized 
representative shall provide additional documentation from the corporate officer or principal authorizing the 
representative to bind the firm to a contract. Joint ventures shall submit a statement of participation by a 
principal of each member of the joint venture with their proposal.  
 
Business Tax Receipt (BTR) (formerly known as “Occupational license”).  A respondent who is currently 
required to have a Business Tax Receipt (BTR) at the time of the submittal shall provide a copy of their current 
BTR in their response to this solicitation. There are two exceptions to this bid submission requirement:  
 
1) If the firm’s business does not have a physical location in Volusia County, no submission is required, or  

  
2) If the firm’s business type is exempted, submit a Proof of Exemption approved by the Volusia County 

Revenue Director (see Proof of Exemption form).   
 
See http://www.municode.com/resources/gateway.asp?pid=11665&sid=9 for Ch. 114, Article I, Sect. 114-1 of 
the Volusia County Code of Ordinances. 
 
Proof of Exemption, if applicable: The Proof of Exemption mentioned above is included as an attachment 
to this request for qualifications. Respondents who are exempt shall submit the approved Proof of 
Exemption with their proposal.  
 
Notice of Election to be Exempt/Hold Harmless Agreement, if applicable: Respondents that are exempt 
under the Florida worker’s compensation law in Chapter 440.02 Florida Statutes shall provide a copy of their 
“Notice of Election to be Exempt,” if applicable or Hold Harmless Agreement for each person exempt and proof 
of coverage for non-exempt employees. The hold harmless agreement mentioned above is included as an 
attachment to this request for qualifications. Said agreements shall be returned with the proposal as detailed in 
the proposal requirements (Note: When completing the form, leave the contract date blank) 
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Conflict of Interest Disclosure: Respondent shall properly complete, notarize and include with their proposal 
the attached disclosure statement of any potential conflict of interest that the firm may have due to ownership, 
other clients, contracts or interests associated with this project (See the attached form included in this package). 
 
Prohibition Against Contingent Fees: Respondent shall properly complete, notarize and include with their 
proposal the attached disclosure statement certifying that he or she has not employed or retained any company 
or person, other than a bona fide employee working solely for the respondent to solicit or secure this agreement 
and that he or she has not paid or agreed to pay any person, company, corporation, individual, or firm, other 
than a bona fide employee working solely for the respondent any fee, commission, percentage, gift, or other 
consideration contingent upon or resulting from award or making of this agreement (See the attached form 
included in this package). 
 
Public Entity Crime and Discriminatory Vendor List: A person or affiliate who has been placed on the 
convicted vendor list following a conviction for a public entity crime may not submit a bid on a contract to provide 
any goods or services to a public entity, may not submit a bid on a contract with a public entity for the 
construction or repair or a public building or a public work, awarded or perform work as a contractor, supplier, 
subcontractor, or consultant under a contract with a public entity, and may not transact business with any public 
entity in excess of Category Two of the Florida Statute Section 287.017 for a period of 36 months from the date 
of being placed on the convicted vendor list (See the attached forms to be completed by the prime consultant 
and all subconsultants of the project team). 
 
Drug-Free Work Place:  Respondents shall complete and include with their proposal the attached form 
certifying compliance with Florida Statute 287.087 (See “Drug-Free Work Place” form). 
 
Vendor Registration:  If the respondent is not registered with the County, respondent shall go to the County 
web site at www.volusia.org/purchasing and register. Respondents who are newly registered with the County 
shall complete and sign a TIN and Certification form to activate their registration (See “Taxpayer Identification 
Number (TIN) and Certification).     
 
CONFIDENTIAL INFORMATION: Do not send confidential, proprietary information or trade secrets. 
 
LOCAL RESPONDENTS: The County Council has established a policy to encourage participation of Volusia 
County businesses in the provision of goods and services.  The County will endeavor to assist local businesses 
to achieve this goal. 
 
DISADVANTAGED AND WOMEN BUSINESS ENTERPRISES: The County of Volusia has adopted policies  
that assure and encourage the full participation of Disadvantaged and Women Business Enterprises (D&WBE) 
in the provision of goods and services. Municipal Code section 2-269, County Ordinance No. 90-20, § 9,5-17-90 
of the County Council of the County of Volusia, establishes the policies and procedures for the Disadvantaged 
and Women's Business Enterprises program. The awarded Respondent shall endeavor to fulfill the goals and 
policies of this ordinance.  
  
EXPENSES INCURRED: This invitation does not commit the County to award a contract.  Nor shall the County 
be responsible for any cost or expense incurred by any firm in preparing and submitting a reply, nor for any cost 
or expense incurred by any respondent prior to the execution of a contract agreement.  The County reserves the 
right to require any or all firm to appear for interviews and/or oral presentations at no cost to the County. 
 
WAIVER: The County of Volusia reserves the right to reject any or all proposals, to waive informalities and to 
accept all or any part of any proposal as may be deemed to be in the best interest of the County. 
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 CONFLICT OF INTEREST DISCLOSURE 
 
 
I HEREBY CERTIFY that 
1. I, (printed name) __________________________________________________________, am the (title)  

___________________________________ and the duly authorized representative of the firm of (Firm 

Name) _________________________ whose address is ____________________________, and that I 

possess the legal authority to make this affidavit on behalf of myself and the firm for which I am acting; 

and, 

 
2. Except as listed below, no employee, officer, or agent of the firm have any conflicts of interest, real or 

apparent, due to ownership, other clients, contracts, or interests associated with this project; and,  
 
3. This bid submittal is made without prior understanding, agreement, or connection with any corporation, 

firm, or person submitting a bid for the same services, and is in all respects fair and without collusion or 
fraud. 

 
EXCEPTIONS to items above (List):________________________________________________________ 

_____________________________________________________________________________________ 
 
 
By ________________________________________  Date _____________ 
   (Signature) 
                               
By ________________________________________ 
                Corporate Officer Name & Title 
 
 
STATE OF _____________________________ 

COUNTY OF ___________________________ 

 

Sworn to and subscribed before me this ______ day of ________________________, 20____, by 

_____________________________________________________, who is personally known to me or who has 

produced _______________________________________________ as identification. 

______________________________________________ 

NOTARY PUBLIC – STATE OF ____________________ 

Type or print name: 

______________________________________________ 

 Commission No.: __________________________________ 

      Commission Expires:_______________________________ 
      (Seal) 
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PROHIBITION AGAINST CONTINGENT FEES 
 
 

The firm, _______________________________________, warrants that he or she has not employed or 

retained any company or person, other than a bona fide employee working solely for the respondent to solicit or 

secure this agreement and that he or she has not paid or agreed to pay any person, company, corporation, 

individual, or firm, other than a bona fide employee working solely for the respondent any fee, commission, 

percentage, gift, or other consideration contingent upon or resulting from award or making of this agreement. 

 
 
By ________________________________________  Date _____________ 
    (Signature) 
                              
By ________________________________________ 
                Corporate Officer Name & Title 
 

STATE OF _____________________________ 

COUNTY OF ___________________________ 

 

Sworn to/affirmed and subscribed before me this ______ day of ________________________, 20____, 

by _____________________________________________________, who is personally known to me or who 

has produced _______________________________________________ as identification. 

 

______________________________________________ 

NOTARY PUBLIC – STATE OF ____________________ 

Type or print name: 

______________________________________________ 

 Commission No.: __________________________________ 

      Commission Expires:_____________________________ 
      (Seal)  
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Notification Regarding Public Entity Crime and Discriminatory Vendor List 

Requirements and Disqualification Provision 
A. Pursuant to Florida Statutory requirements, potential Respondents are notified: 
  287.133(2)(a) A person or affiliate who has been placed on the convicted vendor list following a conviction 
for a public entity crime may not submit a bid, proposal, or reply on a contract to provide any goods or services to a public 
entity; may not submit a bid, proposal, or reply on a contract with a public entity for the construction or repair of a public 
building or public work; may not submit bids, proposals, or replies on leases of real property to a public entity; may not be 
awarded or perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public entity; and 
may not transact business with any public entity in excess of the threshold amount provided in s. 287.017 for CATEGORY 
TWO for a period of 36 months following the date of being placed on the convicted vendor list.  
 
  287.133(2)(b) A public entity may not accept any bid, proposal, or reply from, award any contract to, or 
transact any business in excess of the threshold amount provided in s. 287.017 for CATEGORY TWO with any person or 
affiliate on the convicted vendor list for a period of 36 months following the date that person or affiliate was placed on the 
convicted vendor list unless that person or affiliate has been removed from the list pursuant to paragraph (3)(f). A public 
entity that was transacting business with a person at the time of the commission of a public entity crime resulting in that 
person being placed on the convicted vendor list may not accept any bid, proposal, or reply from, award any contract to, or 
transact any business with any other person who is under the same, or substantially the same, control as the person whose 
name appears on the convicted vendor list so long as that person's name appears on the convicted vendor list. 
 
  287.134(2)(a) An entity or affiliate who has been placed on the discriminatory vendor list may not submit a 
bid, proposal, or reply on a contract to provide any goods or services to a public entity; may not submit a bid, proposal, or 
reply on a contract with a public entity for the construction or repair of a public building or public work; may not submit bids, 
proposals, or replies on leases of real property to a public entity; may not be awarded or perform work as a contractor, 
supplier, subcontractor, or consultant under a contract with any public entity; and may not transact business with any public 
entity. 
   

287.134(2)(b) A public entity may not accept any bid, proposals, or replies from, award any contract to, or 
transact any business with any entity or affiliate on the discriminatory vendor list for a period of 36 months following the date 
that entity or affiliate was placed on the discriminatory vendor list unless that entity or affiliate has been removed from the list 
pursuant to paragraph (3)(f). A public entity that was transacting business with an entity at the time of the discrimination 
resulting in that entity being placed on the discriminatory vendor list may not accept any bid, proposal, or reply from, award 
any contract to, or transact any business with any other entity who is under the same, or substantially the same, control as 
the entity whose name appears on the discriminatory vendor list so long as that entity's name appears on the discriminatory 
vendor list.  
 
B. By submitting a proposal, the Respondent represents and warrants that the submission of its proposal does not 
violate Section 287.133, Florida Statutes (2005), nor Section 287.134, Florida Statutes (2005). 
 
C. In addition to the foregoing, the Respondent represents and warrants that Respondent, Respondent’s 
subcontractors and Respondent’s implementer, if any, is not under investigation for violation of such statutes. 
 
D. Respondent should read carefully all provisions of 287.133 and 287.134, Florida Statutes (2005). 
 
Note: Consultant shall complete the “Certification regarding debarment, suspension, and other responsibility matters 
primary covered transactions (Prime Consultant)” and the “Certification regarding debarment, suspension, ineligibility and 
voluntary exclusion (Subconsultants/Subcontractors).” 
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Certification Regarding 
Debarment, Suspension, 

And Other Responsibility Matters 
Primary Covered Transactions 

 
 

TO BE COMPLETED BY THE PRIME CONSULTANT 
 
1)  The prospective primary participant (consultant) certifies to the best of its knowledge and belief, 

that it and its principals (subconsultants and subcontractors):   
 
      (a) Are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from covered transactions by any Federal department or agency;          
         
      (b) Have not within a three-year period preceding this solicitation been convicted of or had a 

civil judgment rendered against them for commission of fraud or a criminal offense in 
connection with obtaining, attempting to obtain, or performing a public (Federal, State, or 
local) transaction or contract under a public transaction; violation of Federal or State 
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or 
destruction of records, making false statements, or receiving stolen property. 

 
      (c) Are not presently indicted for or otherwise criminally or civilly charged by a government entity 

(Federal, State, or local) with commission of any of the offenses enumerated in paragraph (1) 
(b) of this certification; and 

 
      (d) Have not within a three-year period preceding this solicitation had one or more public 

transactions (Federal, State, or local) terminated for cause or default. 
 
2)  Where the prospective primary participant is unable to certify to any of the statements in this 

certification, such prospective participant shall attach an explanation to this solicitation.                
                               

______________________________________   
Name and Title                                                                      
 
______________________________________           
Signature                                                                 
 
______________________________________       
Firm                                                                             
 
______________________________________ 
Street address 
 
______________________________________ 
City, State, Zip 
 
______________________________________  
Date 
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Certification Regarding 

Debarment, Suspension, Ineligibility 
And Voluntary Exclusion 

 
TO BE COMPLETED BY ALL SUB-CONSULTANTS/SUB-CONTRACTORS 

 
Lower Tier Covered Transactions 
 
1)  The prospective lower tier participant (subconsultant/subcontractor) certifies, by submission of this 

document, that neither it nor its principals is presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any 
Federal department or agency. 

       
2)  Where the prospective lower tier participant is unable to certify to the above statement, the 

prospective participant shall attach an explanation to this form.                                      
                                      
                           
______________________________________   
Name and Title                                                                      
 
______________________________________           
Signature                                                                 
 
_____________________________________       
Firm                                                                             
 
______________________________________ 
Street address 
 
____________________________________ 
City, State, Zip 
 
______________________________________  

Date
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DRUG-FREE WORK PLACE 
 
 

The undersigned firm in accordance with Florida statute 287.087 hereby certifies that  
 
___________________________________________does: 
  (Name of Firm) 
 
1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 

possession, or use of a controlled substance is prohibited in the workplace and specifying the actions 
that will be taken against employees for violations of such prohibition. 

 
2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of 

maintaining a drug-free workplace, any available drug counseling, rehabilitation, and employee 
assistance programs, and the penalties that may be imposed upon employees for drug abuse violations. 

 
3. Give each employee engaged in providing the commodities or contractual services that are proposed a 

copy of the statement specified in subsection (1). 
 
4. In the statement specified in subsection (1), notify the employees that, as a condition of working on the 

commodities or contractual services that are under proposal, the employee will propose by the terms of 
the statement and will notify the employer of any conviction of, or plea of guilty or nolo contender to, any 
violation of Chapter 893 or of any controlled substance law of the United States or any state, for a 
violation occurring in the workplace no later than five (5) days after such conviction. 

 
5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or 

rehabilitation program if such is available in the employee’s community, by any employee who is so 
convicted. 

 
6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this 

section. 
 
As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements. 
 
_____________________________________  
Name                                                          
 
_____________________________________           
Title                                                          
 
_____________________________________       
Firm                                                                             
 
_____________________________________ 
Street Address 
 
_____________________________________ 
City, State, Zip 
 
_____________________________________  
Date 
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HOLD HARMLESS AGREEMENT 

 
I, _______________________ (print officer/owner), am the officer/owner of________________________________ 

(print company name), an incorporated/unincorporated business operating in the State of Florida.  As such, I am bound by all 
laws of the state of Florida, including but not limited to those regarding the workers’ compensation law. 

I hereby affirm that I or [the above-named business] employs fewer than four employees, all of whom are listed 
below, including myself, and therefore, the business is exempt from the statutory requirement for workers’ compensation 
insurance for its employees.  I certify that I will provide the County of Volusia with the name of each new employee together 
with all required waivers and releases for each prior to any employee being allowed to work to provide services under the 
contract set forth below.  If any such employee is allowed to work without a signed waiver and release, such action will be a 
material breach of this Agreement.  All signed waivers and releases shall be furnished before the commencement of any 
work by an employee or the undersigned to the County Project Manager or designated county representative.  

 
On ____ day of _________________, 20___, the County of Volusia and I or [the above-named business] entered 

into a contract for __________________________________________ (please insert name of contract) (hereinafter 
“Agreement”) which is incorporated by reference herein. 

 
On behalf of myself, my business, and the employees listed below, I and they hereby agree to waive and release 

any and all workers’ compensation claims or liens under Chapter 440, Florida Statutes, against the County of Volusia and its 

agents, officials and employees, arising from any work or services provided under the Agreement whether or not it shall be 

alleged or determined that the act was caused by intention, or through negligence or omission of the County of Volusia or its 

agents, officials and employees or subcontractors.  

 

 In the event that a workers’ compensation claim or lien is made against the County of Volusia and/or its agents, 

officials or employees by myself or my employees or agents as a result of any work or services performed under the 

Agreement, I agree to indemnify, keep and hold harmless the County of Volusia, Florida, its agents, officials and employees, 

against all injuries, deaths, losses, damages, claims, liabilities, judgments, costs and expenses, direct, indirect or 

consequential (including, but not limited to, fees and charges of attorneys and other professionals) arising out of the 

Agreement with the County of Volusia, whether or not it shall be alleged or determined that the act was caused by intention 

or through negligence or omission of the County of Volusia or its employees, agents, or subcontractors.  I or the above-

named business shall pay all charges of attorneys and all costs and other expenses incurred in connection with the 

indemnity provided herein, and if any judgment shall be rendered against the County of Volusia in any action indemnified 

hereby, I or the above-named business shall, at my or its own expense, satisfy and discharge the same.  The foregoing is 

not intended nor should it be construed as, a waiver of sovereign immunity of the COUNTY OF VOLUSIA under Section 

768.28, Florida Statutes.  
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Page 2 of 2: Hold Harmless Agreement 

 

Officer/Owner: _____________________________ (print name) _____________________________ (signature) 

Employee 1: _____________________________ (print name) _____________________________ (signature) 

Employee 2: _____________________________ (print name) _____________________________ (signature) 

Employee 3: _____________________________ (print name) _____________________________ (signature) 

 

 

 

 

STATE OF _____________________________ 

COUNTY OF ___________________________ 

 Sworn to and subscribed before me this ____ day of ________________, 20____, by ______________________ 

_________________________________________________________________________________________________________

____________________________________________, who is/are personally known to me or who has/have produced 

____________________________________________________________________________ as identification. 

 
  ___________________________________________ 

 NOTARY PUBLIC – STATE OF   ________________ 

 Type or print name: 

  ___________________________________________ 

 Commission No.: ____________________________ 

 Commission Expires: __________________ 

                                             (Seal) 
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PROOF OF EXEMPTION 
 

FINANCIAL AND ADMINISTRATIVE SERVICES 
REVENUE DIVISION 

123 W. INDIANA AVE. • ROOM 103 • DELAND, FL 32720-4602 
PHONE: 386-736-5938 • FAX: 386-822-572 

http://volusia.org/revenue/ 
 
I certify that the business known as (business name) ___________________________________________________, providing 

___________________________ services, which is located at (street address) _______________________ 

____________________, (city) _________________________, falls under the business tax exemption described in

 Florida Statute 205. 063 
 Florida Statute 205. 064 

 

 Florida Statute 205. 065 
 Florida Statute 205. 162 
 Florida Statute 205. 171 

 Florida Statute 205. 191 
 Florida Statute 205. 192

www.flsenate.gov/Statutes/index.cfm?App_mode=Display_Statute&URL=Ch0205/ch0205.htm 
 
OR is the type of business indicated below: 
 

 Child Care – Residential 
 Commercial Rentals 
 Door to Door/Peddler Sales 

 Insurance Adjuster, Agent, or 
Company. 

 Pharmacist/Pharmacy (Prescription 
Drugs Only 

 Radio/Television Station 
 Religious Institution 
 Residential Rentals over 6 months 
 Sale of Alcoholic Products only 

 
 
_____________________________________ _____________________________________ 
 (Authorized Signature)  (Printed Name) 
 
 

STATE OF _____________________________  
  
COUNTY OF ___________________________ 
 
 Sworn to and subscribed before me this ______ day of __________________, 20______, by 
_____________________________________________________, who is/are personally known to me or who has/have 
produced ____________________________________ as identification. 
 
  _______________________________________ 
 NOTARY PUBLIC – STATE OF _____________ 
 Type or print name: 
  _______________________________________ 
 Commission No.: _________________________ 
 Commission Expires: ______________________ 

                                                  (Seal) 

A business that falls under one of the exempt classifications listed above is not required to have a Volusia County Business Tax Receipt. 
 
_____________________________________ 
Margaret Flomerfelt, Revenue Director 
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Taxpayer Identification Number (TIN) and Certification 
(Substitute for IRS Form W-9) 

COMPLETE BOTH SIDES OF FORM 
 

County of Volusia, Florida 
Accounting 

123 W Indiana Ave, Room 302 
DeLand, Florida 32720 

Certification of TIN and business name are required for all successful bidders 
prior to issuing a contract or purchase order.  Completion of this form is 
necessary to meet IRS regulations.  
  

List your legal business name below as shown on your income tax return.  Sole proprietors should list their individual name as noted 
on your social security card on Name line (1).  You may enter a business name on Business Name line (2).  Other entities must list your 
business name as shown on Federal tax documents on Name line (1).  This name should match the name shown on the charter or other 
legal document creating the entity.  You may enter any business, trade, or DBA name on the Business Name line (2).  For limited liability 
companies (LLC) that are owned by an individual, the owner’s name must be listed in the Name line (1) and the business name may be 
listed on the Business Name line (2).  For limited liability companies that are corporations, partnerships, etc., enter the business name 
on Name line (1) 
1.  Name (as shown on your income tax return) 

2.  Business name, if different from above 

Address 
_______________________________________________________________________________________________ 
 
City                                                                                            State                              Zip Code + 4
Remittance Address, if different from above 
_______________________________________________________________________________________________ 
 
City                                                                                            State                              Zip Code + 4
Contact Person 
 

Title 

Phone Number 
             (             )               -                        Ext. 

Fax Number 
             (             )                -                      

E-mail address 
 

 

Taxpayer Identification Number (TIN) 
The County of Volusia collects your social security number and may disclose your social security number to a commercial entity in order to comply with 
Section 119.071(5), Florida Statutes, for the following purposes, including but not limited to: tax reporting, and/or for use in identification of County vendors 
for any purpose allowed under law not limited by protection under state or federal privacy laws. Social security numbers are also used as a unique numeric 
identifier and may be used for verification or search purposes. The County may disclose social security numbers to another agency or governmental entity if 
it is necessary for the receiving agency or governmental agency to perform its duties and responsibilities. 

Enter your TIN in the appropriate box.  The TIN provided must match the name given on Line1.  For individuals, this is your social security 
number (SSN).  For other entities, it is your employer identification number (EIN).  Note, this is the TIN shown on your federal tax 
documents.  
Social security number or Employer identification number 

 
 

 CHECK HERE IF YOU ARE EXEMPT  FROM BACK-UP WITHHOLDING 
 CHECK HERE IF YOU ARE TAX-EXEMPT;  Check one:  Not-for-Profit  Government  Other-Explain 
Filing Status (Ownership)  (LLC IS NOT ACCEPTABLE) 
 Individual  Sole Proprietor 
 Corporation  Partnership 
 Other: (explain) 
CERTIFICATION:  Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct tax payer identification number (or I am waiting for a number to be issued to me), and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (be) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me I am no 
longer subject to backup withholding, and 

3. I am a U. S. person (including a U.S. resident alien). 
Signature of U. S. Person Date 
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